MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008145
D‘"PARWE"T °r FUaLl:eg:?:;:nTDTltr‘i‘::o.w_ilz:f_tm.?rlmuw Registration District No. m Registrar's No. 4 9‘: STATE FILE NUMBER }

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY st. Char leg a. STATE MO, b. cOUNTY 8¢ ,Cha p]_els admission)

h. C(I)'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in ib e, CITY Inside Limits
i OR

TOWN 8¢, Charles 5 davs town St., Charles Yes O No

¢. FULL NAME OF {If NOT in hoapltal, give locarian) inside Limita d. STREET {If cutside, give location) Reside an Farm
HOSPITAL OR i . ADDRESS

INSTTUTION 84, . Joseph Hospital Yer [ No ] R.R. #1 Y Xi NoDd
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) RObert He B‘oanker DEO.:TH F‘-ebruary 8 ]1963

5. SEX 6. COLOR OR RACE 7. Married [  Nevér Married [1 |B. DATE OF BIRTH | ¥ AGE (lsst birthday) l‘;U:‘DER IDYEAE ::UNDER 24 HR
Widowed [ Drivorced: [] lO 3 9 67 4:"‘ 3 ays ours Min.

53

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

=] er
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Hen z:?[ Boenker Julls Sandf
15. WAS DECEASECD EVER iIN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Adldress Ho 11rah

(¥es, no, or unknown)l (1f yas, giva war or dates of

e orid War | 1 {Mrs. Tda Hollrah St;.(:ha_:;:lgsl Mo .
18. CAUSE OF DEATH {Enter only one cause per| INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - NSET AND DEATH

VS 300
Rev. 4/59

=
i)

_'o9ag |
0§20

DATE AMENDED

L

ol th | | W

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IMMEDIATE CAUSE () C)'OAQ bres LQV‘;*NV P‘O‘q}—‘-‘ _ _ ‘f,o

DOCUMENT

Canditions, if any, DUE TO (k) @-'\-L I'}‘PCLSL '@D’O_&l oA T4

which gave rise to
above cause (a),
stating the under-
lying <cause laat, DUE TO (<}

PART 1I. OTHER SIGNIFICAN'I CONDI‘"ONS CONTR‘BUTING TO DEATH but not relsted to the terminsi PART 111, 1¥ decessed was female  was
disesss condition piven in PART ) [#) there » pregnancy in lest 90 days.

[0 vas L|:| No [EI Unknown:

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED m} (=] ()
YES[J NO

20c. TIME OQF Houl Month, Day, Year
INJURY am..
p.m.
20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory, street, office bldg., elc) .
NOT WHILE AT WORK .

ol
21, | attended the deceasgd from. d_L'IQ u‘ /(_/ (" 5 j‘ﬂ b 0’ ’963 and lest sew pim ‘h“ ""—_{K ’0 a’-f ’V &3

curred at ) < B 2 q m ‘on the date stated above, end to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

{Degree or title) ’ | 29 ADDRESS . ' 22c, DATE SIGNED

M‘Mﬁﬂ A-‘-O - Feb.c?rm;_?

e xAME MEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
aa

Burial Cemetery|St, Charles , Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. y REGISTﬂAlf‘S SIGNATURE

Arthur C. Baue, St., Charles, Mo. G)-/L(ﬂ_i_d %

(L d Embal on Reverss Side)

USE BLACK INK
OR |
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




4

STATEMENT BY LICENSED .E'MBAI.MER,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' or by i Student Embalmer No,

working under my personal supervision.

' Student

Signature of Studént Enibalmer

Ligensed Embalmer
i "

5:50. Address:

with the .above ccmstltutes grounds for revocation of license): . . f
If embalmed by a STUDENT, he also shall sign in hls OWN handwmlng
it 'fh[s body ls not embaimed,“fad should be 30 stated above

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING (Failure 10 comply




